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Certificate of Conversion %.;; >
For - s 0
« En T ’!;p
Into e 2
i npan AN
=l
7
This Cerificate of Conversion gng attached Articles of Organization are subwitted to

convert the following *“Other Business Entity” into a Florida Limited Linbility
Company in accordance with s.608.439, Flotida Statutey,

1. The name of the “Other Busineiss Entity” immediately prior to the filing of this

Certificate of Conversion is: hﬁKLAu H.QL,D\ NG5S, T . ‘f US 060\ Cil {Hcf
(Enter Name of Other Business Entity)

2. The “Other Business Entity” is a CorporAtion .
(Eater satity type. Example: corporation, limited partnership, sole proprietorship,
getieral partnership, common law or business trust, etc.)

first orgarized, formed or incorporated under the laws of G\-O\F-Kd’\
(Enter state, or if a non-17.8, entity, the name of the country)

on '1"‘] 3 ~ O S s
(Enter date “Other Business Entity” was first organized, formed or incorporated)

3. If the jurisdiction of the “Other Business Entity” wus changed, the state or country
under the Iaws of which it {s now organized, formed or incorporated:

NIA

4, The name of the Florida Limited Lisbility Company as aet forth in the sttached
Articles of Organization:

HARLAWK RolLbinGs, LLC )

(Enter Name of Florida Limited Lishility Company)
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5. If not effective on the date of filing, eater the effective date;
(The effective date: 1) cannot be prior to nor more than 90 days after the date thu
document is flled by tke Florida Department of State; AND 2) must be the same a5 the
effective date listed in the attached Articles of Organization, if an effective date is
listed therein.)

. P '
Signed this a‘\?" day of Qhw‘f 20 Q4 -

Signature of Authorized Person: M(ﬁ ; AN

Printed Name: &.\Lﬂ M\.P.)MF-&P\ Title: Nr\umrcj/ Lueonporator,

Fes;
Certificate of Conversion: $25.00
Fees for Florida Astioles of Organization: - $125.00
Certified Copy: $30.00 (Optional)
Cextificate of Status: $5.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMOTED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

RARLAU HolbIngS, LLC L2
M“WNMSWMCW,WWWNM¢bMM'W£Q - —
.09 < \::% (

Eh o
ARTICLE II - Address: Vot P O
The mailing addrees and street addross of the prinoipal office of the Limited 4=, %%
Liability Company is: R
Prine ' . o B
Principal Offics Address: Mailinz Address: e

R Seesk
ey, €U

S0

ARTICLE III - Registered Agant, Registered Office, & Registered Agent’s
Signature:

(Thw Limived Liability Comnany cuxiiot verve a3 s owp Registered Ageat. You mut dasignats an
individes! of acother

* bosiness antity with ar notive Morids, refisation.)

The name and the Florida street addrese of the rogistored agent are:

ﬁ&jan M. IQ LARSA

Hio S,anNEruA.. Seoae 1160

Flocida strest address (P.O. BoxX NOT acceptable)

1A LAPA FL_ 33414
C

ity, State, and Zip

Having been named oy regisiered agars and to accept servics of process for the
cbove stated lmited liability company at the place designated in this cartificass, 1
herely accepe the appolniment as regisigred agent and agres to act in this
capacity. I fuwther agree o comply with the provisions of all statutes relating to
the proper and complate parformance of my duttes, and I am fom{liar with and
accept the obligations of my position as registered agerd as provided for in

amm'g;aﬂ)
é ~ [l
Rogistored Agont's Signsturo (REQUIRED}

(CONTINUED)
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ARTICLE IV- Manager(s) or Menagiog Member(s):
The name and address of sach Maneger or Managing Member is as follows:

“MQOR" = Manager
"MGRM" = Managing Member

ARtmon Townserh ~ MNak 5233 - W™ Qeest Avehe

L_AURA TownzvX ~maRas 5372 ;;4.,*‘\ Sheeot At
T o

(Use attachment if necessacy)
ARTICLE V: Effective date, if other than the date of filing:
(OPTIONAL)

(If an effective date is listed, the date mwst be specific asd caunot be more than five
business days prior to or 90 days after the date of Gling.)

REQUIRED SiGNATUz;‘ %Wh
’ \
Biznature of a member or an anthorized representative of a member.
(In accordance with section 608.408(3), Florida Smtutes, the exocution

of this document constitutes an affirmation under the tiss of perjury
that the stated herein ars true,

5[2.\}\:0 M BesA
Typead or printsd nams of signee

Tiling Fees;

$125.00 Filing Fae for Articles of Organization and Designation
of Registered Agent

$ 30490 Cextified Copy (Optional)

$ 5.00 Cortificate of Status (Optional)
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